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FFAYS YER AL Q= Aol A JoFS Tk
W o 2= o] JHIEE sk AW F U (total
parenteral nutrition)©] =4 o]= 7 WAEC| F11
FA717k0] A g Frof B717ke] ARG Al A 851
AUtk TS Age] V)Eol £ AF A %
(enteral nutrition) & Al 3 3st=d ol = v 9 &
(nasogastric tube) =<2 H|4 0] A& (nasoduodenal),
H] 3% (nasojejunal) & 4§l ste] AlYstAY 953 &=
= A4 YAIAE YF T (percutaneous endoscopic
gastrostomy tube) & §ato] Fast A% ddol 4
W @ekrn Z4 Aol W Zlow deA At
(Norton, Horner, Donnelly, Long, & Holmes, 1996).
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H QS 2-3F o] V1A 0= Agshs A T4
A o] AukEad, AL $-A% 95 52 EAlglo] A
A HH, 53] 9] -2 % 97 9FE S ER QlE o
A o7 FAA FHHs o7l st} (Lewis, Egger,
Sylvester, & Thomas, 2001).

TR =TS o] gk v 9] ARE AlY] FARES
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B 2. AR AZ &Moo HolE gt (N=31)
o1zt N (%)
HE&Y/HES 20(64.52)
54 15
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w5 1
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o5 Al sk o] o} #ho] g8ttt (3H A 7, 2009). & AT S 2 FAEY Af RS A8
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Abstract

Tube Feeding of Dysphagia: The Effect of Oroesophageal Tube Feeding

Song, Young-Jin®, M.P.H., O.T., Park, Eun-Jung", B.H.Sc., O.T.,
Yoon, In-Jin®*, B.H.Sc., O.T., Park, Sung-Jong™*, M.P.H., S.T.
“Dept. of Occupational Therapy, Seoul Asan Medical Center
“Dept. of Speech Therapy, Seoul Asan Medical Center

Objective : The purpose of this study is to ascertain how to use oroesophageal tube feeding, and to compare
the complications of oroesophageal tube feeding and nasogastric tube feeding. This study is also used to
investigate the effects of inserting and removing an oropharyngeal tube in the oropharyngeal mucous
membrane, and to discover the effects of an injured mucous membrane, damaged from the insertion and
removal of a tube, on a patient's swallowing function and diet.

Methods : The subjects are made up of 31 dysphagia inpatients of the A medical center who are able to use
oroesophageal tube feeding. The subjects' criteria are as follows: 1) onset of the condition within three
months, but with stabilization and the ability to receive swallowing therapy, 2) enforcement of non—oral
feeding, 3) ability to understand the method of oroesophageal tube feeing, and 4) agreement to this study.
Using a medical chart, an outcome measurement is used to compare complications, and changes of diet are
used to evaluate the swallowing function before and after applying oroesophageal tube feeding.

Results : The duration of oroesophageal tube feeding is 30.71£51.78 days. The subjects suffer from brain
injuries (64.52%), head and neck cancer (19.35%), Parkinson's disease, and cervical injuries (16.13%).
Complications using nasogastric tube feeding arose in 8 subjects (25.82%), including pneumonia, diarrhea,
and hemorrhaging. This is more than the complications from esophageal tube feeding, which inflicted 2
persons (6.46%). Also, when inserting and removing the oropharyngeal tube, there were no negative effects
on the oropharyngeal mucous membrane, oropharynx, or larynx. In esophageal tube feeding, there is a
significant increase in diet progression (p<.00).

Conclusion : The complications in using esophageal tube feeding are lower than in nasogastric tube feeding.
Also, repetitive mechanical stimulation from inserting and removing the tube does not affect the progress of

swallowing function or diet.

Key words : Complication, Dysphagia, Non—oral feeding, Oroesophageal tube, Tube feeding
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